Both depression and Alzheimer's disease (AD) are common in the elderly. Both need early diagnosis because both are best treated in early stages. AD is a disease that slowly attacks the brain. It causes problems with thinking and especially memory. Changes in personality and mood, including depression, are common in people with AD. More information about AD can be found on the next page.
Depression is a medical illness that is often overlooked but is very treatable. Symptoms may include changes in eating and/or sleeping patterns, feeling tired, losing interest in doing things, feeling sad, or having difficulty concentrating. Risk factors include a family history of depression, stressful life events, and lack of social support. The elderly are particularly prone to depression due to significant losses. These may include declining health, death of family members and friends, retirement, and loss of independence.
Are the symptoms of depression and AD linked? A recent study suggests that depressive symptoms may in fact be a risk factor for AD. In this issue of Neurology, Wilson and colleagues (Wilson RS, Barnes LL, Mendes de Leon CF, et al. Depressive symptoms, cognitive decline, and risk of AD in older persons. Neurology 2002;59) present results of their study. More than 650 elderly (65 years or older) Catholic clergy members without clinical signs of AD took part in the study. The number of depressive symptoms at the start of the study was tested with a 10-item questionnaire. Memory, concentration, vocabulary, and other thinking processes were also tested. Over the following 7 years, people in the study had yearly clinical examinations to see if they were developing AD.
At the first visit, people in the study reported having, on average, about one depressive symptom. Only 1% of these people were considered to have severe depression, reporting more than 4 symptoms on the 10-item scale, at the beginning of the study. During the 7 years of followup, 108 of 651 persons developed AD. People with the most decline in thinking functions were diagnosed with AD. Of interest, these people also had reported the most depressive symptoms at the start of the study. It appeared that people with the largest number of depressive symptoms also had the greatest risk for developing AD. With each additional depressive symptom, the risk for AD increased by about 20%. In addition, people with more depressive symptoms developed problems with certain types of thinking skills earlier.
These included problems with short-term memory and visuospatial ability (for example, skills needed to find your way home). These results raise the possibility that depressive symptoms in older persons may be associated with an increased risk for developing AD.
One could ask whether depression predicts AD because the person is aware that he or she is having problems thinking and is consequently depressed. This study proves that unlikely because people with the most symptoms of depression did not have severe memory and thinking problems at the start of the study, but developed them later. However, this research could not prove that people with severe depression (more than 4 depressive symptoms on the 10-item scale used) would go on to develop AD because so few people had severe depression at the start of the study. Depressive symptoms were only tested at the start of the study. Because of this, some people could have had depression in the past or could have developed it during the 7-year follow-up period. It was impossible for the researchers to know what effect either of these situations might have on developing AD.
At this time it is not known whether treating depressive symptoms before the onset of AD would help to prevent or delay the disease. However, many patients with AD have a good response when treated for depression, using medications as well as modifying their environment. Education of caregivers to be alert to early signs of depression and AD is key to providing the best care. Clearly, more research is needed to answer these questions, especially regarding prevention. 
Know the Warning Signs
Unfortunately, in early stages, many people fail to recognize that something is wrong. They may assume that such behavior is a normal part of getting older. It is not. Symptoms may develop gradually and go unnoticed for a long time. Sometimes families do not act even when they suspect something is wrong. The key is early diagnosis. It is critical to see a doctor when you recognize or suspect AD symptoms.
How is Alzheimer's Disease Diagnosed?
When AD is suspected, it is important to have a complete medical and neurologic work up. The purpose of this evaluation is to uncover other causes of dementia that must be treated in very specific ways. This may include:
• a complete health history and physical examination • screening for depression • neurologic and mental status testing • blood and urine tests • computerized tomography scan (CAT) or magnetic resonance imaging
What Causes Alzheimer's Disease?
The cause of AD is not fully known. It is not contagious. Aging and inherited or genetic factors seem to play an important role. The most common form of AD does not run in families.
What are the Treatments?
Although there is currently no cure for AD, there are treatments that may help. 
Caregiver Health
Families and friends can help by recognizing that AD impacts not only the patient, but also the primary caregiver. To take the best care of the patient with AD, the primary caregiver must take care of himself or herself. They should be encouraged to learn more about the disease, avoid isolation, and seek support from family, friends, and professionals.
